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According to Global Burden of Disease Study, mental disorders 13 (MDs) are highly disabling conditions [1, 2] . Moreover, same study 14 demonstrates that poor functioning (measured in years lived with 15 disability and disability-adjusted life years), leading to weak 16 labour engagement of people with MDs [3, 4] , has resulted in an 17 increased socioeconomic burden of MDs [5] . In addition to 18 generally reduced employment [4] , subjects with MDs have more 19 difficulties in returning to work after sick leave [6] [7] [8] and tend to 20 retire earlier [9, 10] than the general population. 21 More specifically, major depressive disorder, bipolar disorder, 22 and schizophrenia, along with anxiety disorders, are among the 23 greatest contributors to the global burden of MDs [3] . Furthermore, 24 depression is among the ten most disabling diseases worldwide 25 [1, 11] . However, most persons with depression and bipolar 26 disorder manage to maintain employment status [12, 13] . The 27 accumulating vocational impairment is more severe in bipolar 28 disorder than in depression, and the difference tends to grow over 29 time [14] . In contrast to mood disorders, only about 20% of subjects 30 with schizophrenia remain employed [15] [16] [17] Background: Major mental disorders are highly disabling conditions that result in substantial socioeconomic burden. Subjective and objective measures of functioning or ability to work, their concordance, or risk factors for them may differ between disorders. Methods: Self-reported level of functioning, perceived work ability, and current work status were evaluated among psychiatric care patients with schizophrenia or schizoaffective disorder (SSA, n = 113), bipolar disorder (BD, n = 99), or depressive disorder (DD, n = 188) within the Helsinki University Psychiatric Consortium Study. Correlates of functional impairment, subjective work disability, and occupational status were investigated using regression analysis. Results: DD patients reported the highest and SSA patients the lowest perceived functional impairment. Depressive symptoms in all diagnostic groups and anxiety in SSA and BD groups were significantly associated with disability. Only 5.3% of SSA patients versus 29.3% or 33.0% of BD or DD patients, respectively, were currently working. About half of all patients reported subjective work disability. Objective work status and perceived disability correlated strongly among BD and DD patients, but not among SSA patients. Work status was associated with number of hospitalizations, and perceived work disability with current depressive symptoms. Conclusions: Psychiatric care patients commonly end up outside the labour force. However, while among patients with mood disorders objective and subjective indicators of ability to work are largely concordant, among those with schizophrenia or schizoaffective disorder they are commonly contradictory. Among all groups, perceived functional impairment and work disability are coloured by current depressive symptoms, but objective work status reflects illness course, particularly preceding psychiatric hospitalizations.
C 2017 Elsevier Masson SAS. All rights reserved. 144 Patients were asked about their perceived ability to work, 145 producing ordinal variable: 1 -able to work, 2 -reduced work 146 ability, 3 -unable to work. For further analyses, this variable was 147 transformed into the dichotomous form of able to work (items 148 1 and 2 combined)/unable to work. This categorization has been 149 used also in previous studies [23, 24] . Data on ability to work (work 150 status) gathered from medical records were designated as 151 ''objective'' and from patients as ''subjective''.
